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As the ureters in the female are always in great danger of 
injury in radical operations for cancer of the cervix and as recurrences 
take place both by continuity of tissue and through the lympha- 
tics, I desire to briefly go over the anatomy of the parts concerned 
in radical operations before entering upon the considerations of 
the treatment for cancer of the cervix and will begin by first tak- 
ing up the relation of the ureter to the uterus and cervix. 

The blood supply of the uterus and the lymphatics. 

The ureter in the female. 

The pelvic portion of the ureter in the female is about four 
inches long. It crosses the pelvic brim at a level with the first 
piece of the sacrum and passes over either the common iliac artery 
at its bifurcation or the external iliac at its commencement. It 
then follows the wall of the pelvis downward just posterior to the 
ovary, and near the floor of the pelvis, bends forward to pass through. 
the base of the broad ligament. ‘Traversing the loose, connective 
tissue (parametrium) and being about one-half to three-fourths 
of an inch outside of the cervix. At that point it is crossed by 
the uterine artery. It then inclines somewhat inward and for- 
ward along the sides and anterior wall of the vagina to enter the 
bladder. Its opening into the bladder is about one inch below the 
level of the external os which is almost as far down as the middle 
of the anterior vaginal wall. The ureters run in the bladder wall 
obliquely for about three-fourths of an inch, and their openings 
are from one to two inches apart, according to the amount of vesi- 
cal distention. 

Blood Supply of the Uterus.—The main blood vessels of the 
pelvic genital organs are the uterine and ovarian arteries} described 
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by some authors as the single uteral ovarian artery. The uterine 
artery comes from the internal iliac and passes almost horizontally 
inward toward the lower portion of the cervix. As it approaches 
the cervix it gives off a cervico vaginal branch which passés to 
the upper part of the vagina. At this point it has just crossed 
in front of the ureter and is about on a level with the external os. 
It then inclines upward, reaching the sides of the uterus at its 
junction with the vagina. It passes the side of the uterus in 
nullipara a short distance away from its sides, but in multipara 
close to it, until it reaches the cornu above. 

It here is continuous with the ovarian artery. The ovarian 
artery comes down from the aorta, as does the spermatic artery in 
the male. It crosses the brim of the pelvis in front of the ureter, 
enters the infundibulo-pelvic or suspensory ligament of the ovary, 
and runs horizontally towards the uterus ia the broad ligament 
between the round ligament and the ovary. As it reaches the 
cornu of the uterus it crosses in front of the round ligament and 
joins the uterine artery. As the uterine and ovarian arteries are 
continuous with each other, either one may be the larger, and they 
vary considerably in size. 

A branch of the deep epigastric artery accompanies the round 
ligament inward and anastomoses with the uterine and ovarian 
arteries. 

Lymphatics.—The cervix has three sets of lymphatics. The 
first set passes outward and upward along the side of the pelvis, 
anterior to the ureter to empty into the nodes along the external 
iliac artery. The second set passes backward behind the ureter 
to empty into a node on the anterior division of the internal iliac 
artery. The third set passes from the posterior surface of the cer- 
vix almost directly backward in the uterosacral ligament to empty 
some into the lateral sacral nodes high up in the hollow of the sac- 
rum, and some into the node of the promontory, The lymphatics 
of the body of the uterus communicate with those of the cervix 
below, and at the cornu pass out as four or five trunks along the 
broad ligaments between the ovary and fallopian tube, being joined 
by branches from the ovary and emptying into the aortic nodes 
just below the kidneys. Also a lymphatic generally accompanies 
the round ligament from the cornu of iliac uterus to empty into 
the inguinal nodes. 

Cancer of the Cervix.—Naturally, cancer of the uterus divides 
itself into cancer of the cervix and cancer of the body, or fundus 
of the uterus—as the behavior in way of extension is quite differ- 
ent in cases of cervical cancer and in cancer of the body of the uter- 
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Dr. Peterson, of Ann Arbor, Michigan, in an article in the 
January Number of Surgery, Gyn:zcology and Obstetrics, on 
the radical abdominal operation for cancer of the uterus, says 
“‘As far as possible cases of cancer of the cervix should be consid- 
ered separately from those where the body of the uterus is the seat 
of the disease. ‘This is because of the tendency of’ carcinoma of 
the body to limit itself for some time to the uterus. The broad 
ligaments and pelvic glands are involved in this type of the disease 
very much later than is the case in.cancer of the cervix. Hence, 
one will see cases of cancer of the body earlier than where the cer- 
vix is the seat of the disease, and the result obtained from opera- 
tion will be much better, as extension and metastases does not 
occur outside of the uterine body early as in cancer of the cervix. 

. My intention is to deal only with cancer of the cervix, which 
is five to ten times more frequent than cancer of the body, and the 
results obtained by any treatment at the present time most un- 
satisfactory, owing largely to the late diagnosis. Early extension 
into parametrium and pelvic lymphatic glands. Berkley states 
that examinations in 107 patients dying from cancer ofthe cervix 
at the Middlesex Hospital, show that in 25.2% secondary deposits 
were entirely limited to the lumbar glands. In 30.3% both glands 
and viscera were involved. He concludes that in at least one-thrid 
of the patients who come to the surgeon for operation, some of the 
pelvic glands are already infected. Wertheim found that in 10% 
of the cases, notwithstanding the absence of cancer in the parame- 
trium, the lymphatic glands were cancerous, while in 27.5%, al- 
though the parametrium was infected, the glands were free. In 
40% he found the parametrium and lymphatic glands free from 
cancer, and in 20% both were infected. 

Opitz found the glands diseased in 33%, and Pankow in 38%. 
Ries claims that the reason that more glands are not found in- 
fected with cancer is due to faulty technic as many serial sections 
are required before cancer cells are discovered. Most of these 
opinions are from men who undoubtedly see these cases much 
earlier than we do in this section of the country. Leigh Watson 
says as a rule a cancer of the uterus that can be diagnosed by the 
history of profuse or bloody flow for several weeks, or if a tumor 
can be felt, has progressed beyond the border line between possi- 
bility and impossibility of cure. Cervical cancer soon involves the 
lymphatics and extends into adjacent tissues. The size of the 
growth does not always indicate the amount of involvement of 
the pelvic lymphatics. The growth may appear to be quite 
recent, and yet metastases may be present. 
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Lines of Extension.—Continuous extension of cervical cancer 
along the surface takes place exclusively toward the uterine body, 
and in superficial carcinoma of the mucus membrane the disease 
often secondarily involves the entire inner surface of the uterus. 
The pelvic connective tissue is attacked from the periphery of the 
cervix, first at the point where the carcinoma has penetrated most 
deeply; becoming involved latest in superficial mucus membrane 
carcinoma and earlier in deep infiltration of one wall. The ap- 
parent steady increase in the number of cases of cancer, and the 
increasing death rate, make it unquestionably the most important 
problem before the medical profession to-day. 

Roger Williams, who has made numerous _ statis- 


. tical studies, ventures the assertion that cancer is four times as 


common as it was fifty years ago, and the very exhaustive investi- 
gation made by Dr. Wm. B. Coley and published in the January, 
1910, number of Journal Surgery, Gynecology and Obstetrics, 
says that it is a remarkable fact that a disease so widely prevalent 
as cancer and has from time immemorial held first place in the 
amount of suffering that it inflicts upon its victims, and is now ap- 
proaching first rank in the number of those victims, should have 
received such meager attention from both local and national 
boards of health. 

Anti-Tuberculosis leagues have become universal. Govern- 
ment boards of health and scientific medical bodies all over the 
world have long since instituted a well organized campaign against 
the white plague with results that even now justify the hope of 
speedy control with a possibility of ultimate conquest. While 
much has been written upon the question of the increase of cancer, 
most authors are agreed that heredity plays no important part in 
the occurrence of cancer, and all are agreed that local or long con- 
tinued irritation of a part is of undoubted importance as a deter- 
mining factor in the production of cancer wherever located. As 
may be illustrated in X-Ray irritation of the integument as often 
observed on hands and arms of X-Ray operators. Warts, scars, 
moles on the surface of the body, scar tissue in the internal organs, 
and cancer of the lower lip so often seen in pipe smokers. This 
fact should be of great importance in connection with the preventa- 
tive treatment. 

Symptoms.——Much has been written upon the subject of early 
diagnosis of cancer of the cervix, and we all recognize the impor- ° 
tance of it, for in all of these cases there is a time when the disease 
is entirely local, and during which time complete excision would 
in all probability be followed by complete cure. While the general 
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practitioner is often blamed for the late diagnosis, yet I am quite 
certain that in cancer of the cervix, as a rule, up to the time when 
the disease has reached the border line as to possible cure, there are 
absolutely no symptoms to attract the attention of the patient or 
cause her to suspect that she is suffering with any disease of the 
uterus. ‘Therefore, it would seem to me that if we are ever to attain 
the early diagnosis so much desired, and of such great importance 
in this disease, it must be through education of the laity, and im- 
pressing upon women who are passing through or have reached the 
menopause, the necessity for examination at short intervals of the 
uterus to ascertain the condition of the cervix. The general prac- 
titioner can do much along these lines by advising women of the 
importance of early repair of all cervical lacerations, and of the 
necessity of frequent examinations between the ages of 35 and 55. 
The tendency of this would be to encourage women who have reach- 
ed the menopause to seek medical advice at the first appearance 
of any abnormality that may have a possible connection or suspi- 
cion of carcinoma of the cervix. In Germany and England es- 
pecially, has work been carried on recently through popular pro- 
paganda with results that are very encouraging, in so far as the 
increase of operable cases are concerned. That the free discussion 
of so important a subject is desirable none will deny. The fact 
that 28% of cancers attacking the female sex are uterine in origin, 
and the fact that one out of nine women who reach the age of 35 
will die of cancer is sufficient to show the extent of this disease, 
and the urgency for means being taken to combat it. It is esti- 
mated that there are 80,000 cases of cancer in the United States, 
and that 40,000 deaths occur annually from this disease. Cancer 
causes more death in women at the present time than tuberculosis. 

The Question of Operability.—This is of great importance, 
and one that is harder to determine,as that which one.operator would 
consider advanced or inoperable, another would consider opera- 
ble. As a rule, any case that has reached a stage where either 
through extension to the parametra or metastases to the lympha- 
tic makes complete removal of all diseased tissue impossible or 
very doubtful, operation should not be encouraged, as early re- 
currence is certain and unless all affected tissue can be removed, 
and with it a liberal margin of healthy tissue. 

In this country patients suffering with cancer of the cervix 
either apply to or are referred to the surgeon late in the disease, 
and the percentage of operable cases would be scarcely one in six 


or eight. 
Jacobson has found that the percentage of operability is 
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twice as great abroad as in this country. This undoubtedly be- 
ing due to the campaign of education regarding cancer which 
has been waged abroad for some years. 

Prognosis.—The mortality in operations varies with different 
operators, and depends to some extent upon the operation, as in 
vaginal hysterectomy there is a very low percentage of primary . 
mortality, and a very high percentage of recurrences; while in 
the radical abdominal operation the primary mortality will be 
high and the recurrences somewhat lower. The statistics show- 
ing permanent cures as reported by Salinger of Chicago in Medical 
Review of Reviews give Ott’s series 36.2 per cent of patients alive 
and well after five years, and free from any indication of recur- 
rence. Reinecke, 27.5 per cent of cases after five years in cancer 
of the cervix. 

Winter has recorded 148 recurrences which were distributed 
as follows: 

115 in the first year, or 77%; 13 in the second year, or 8.7%; 
13 in the third year, or 8.7 %; five the fourth year, or 4.5%; and 
2 the fifth year, or 1 1-5%. 

From these figures the fact is evident that fewer than half — 
the cases successfully operated upon live beyond one year, and none 
of the late cases at all. ‘The results are anything but satisfactory, 
and our only hope for cure in a greater per cent of these cases is 
yet to be found in some treatment other than hysterectomy. 
What it may be I do not know, but have hope that some immuniz- 
ing serum may yet be discovered. 

Treatment.—Must be either paliative or radical abdominal 
operation. If the diagnosis is made early before extension is prob- 
able, the radical operation should be advised. Vaginal hys- 
terectomy, as a rule, should have no place in the treatment of can- 
cer of the cervix in the ordinary surgeon’s hands, if atall. As the 
opportunity of complete removal of all infected tissue without. 
serious injury tothe ureter or adjacent viscera is not good, owing 
to the close proximity of these structures to the cervix and the pros- 
pect of complete removal with sufficient portion of the vagina is 
much better if the approach is from above. 

End Results.—This is the most interesting and at the same 
time the most discouraging part of the problem, and the question 
necessarily arises, are we doing what is best from a surgical stand- 
point when we operate in advanced cases of cancer of the cervix? 
Does it not have a tendency to discredit the operation as a whole, 
and neither prolongs the life of the individual nor lessons the suf- 
fering? I am convinced that many of these cases can be treated 
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best by palliative measures when seen in the advanced stage with 
undoubted extension around the cervix. The actual cautery or 
galvano cautery offering the best means of relief. 

I myself, and others, whose work I have knowledge of often 
undertake a radical operation with the hope of at least lessening the 
suffering of the patient when palliative measures should be advised. 
The radical operation being reserved for early cases where the pros- 
pect for complete removal of all infected tissues is not in serious 
doubt. 

SOME CONSIDERATIONS IN THE DIAGNOSIS OF OTITIS MEDIA 
AND ITS COMPLICATIONS IN INFANTS AND CHILDREN. 


E. N. ROBERTSON, A. B., M. D., Concordia, Kansas. 

Read before the Kansas Medical Society, May 2, 1912. 
The writer does not presume to present in this paper anything 
' new and startling. The subject of otitis media is a trite one, yet 
every one who sees and treats any considerable number of cases, 
and reads the current literature concerning these conditions, ob- 
serves many points profitable for discussion. While recently 
looking over the records of some of my cases of otitis media, treated 
during the past six years, it seemed to-me that there were enough 
interesting manifestations in those cases occurring in infants and 
children up to the age of puberty to warrant a discussion of this 
subject by itself. It is my purpose, however, to largely limit the 
thought to the diagnosis of these conditions, and in this connection 
to cite cases and emphasize all such points as have appealed to me 
as practical. Many of them, no doubt, have been brought to your 
attention before, both by your experience and reading, but it is 
my hope that the things herein presented will not prove altogether 
uninteresting. 

Every physician undoubtedly recalls instances when he has 
been called upon to treat discharging ears in children whose 
parents had no knowledge of the trouble until the discharge ap- 
peared. Frequently by the time he is consulted considerable 
damage has already been done to the affected ear, perhaps 
enough for the establishment of a chronic otorrhoea. The child 
may have been fretful and have had a little fever, but because 
either of lack of pain or inability on the part of the patieat to direct 
attention to the seat of the lesion, the ear was not suspected as 
the cause. Pain ina child too young to tell about is easily over- 
looked, even by the physician himself, It is well known also that 
acute tuberculosis otitis media practically always comes on with- 
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out pain. In other instances children are known to work at the 
affected ear, press it against warm objects and incline the head to 
the diseased side. In such cases the parent, if observing, will be 
able to locate the cause of the trouble. 

Again, children may be so violently affected by an oncoming 
otitis as to suggest meningeal or brain complications almost from 
the start, and it is in these cases that the physician is always called 
and should be especially alert in establishing the diagnosis, for 
delays are dangerous. 

My attention was first called to the importance of a routine 
examination of children’s ears by an instance which occurred rather 
early in my professional career. A little girl six years of age liv- 
ing in our neighborhood had been sick for about four days. The 
family physician, a man of experience, had been in attendance, but 
was unable to determine the exact cause of the child’s illness. 
There had been fever ranging from 101 to 103, a corresponding 
pulse, considerable nervous irritability, and occasional vomiting, 
but no sore throat, bronchitis, or any thing definite in the judg- 
ment of the physician to account for the symptoms. One evening 
the child became delirious, vomited again and began to scream. 
Since I was living near I was hastily called. The child had quieted 
down by the time I arrived. After hearing the history of the case, 
I took the temperature and pulse, and before putting my watch 
back into my pocket, placed it first to one and then to the other of 
the little patient’s ears. She could not hear it with the left ear. 
Upon examination with the speculum, I discovered an inflamed 
and bulging ear drum as well as considerable swelling of the pos- 
terior superior wall of the canal near the drum. 

Being a personal friend of both the family and their physician, 
I took the liberty of incising the membrana tympani immediately, 
and got several drops of blood streaked sero-pus, in which I later 
found streptococci. All symptoms subsided in a few hours, and 
after about ten days of local treatment the discharge ceased and 
the incision of the drum-head healed. 

This was undoubtedly a case of primary otitis media. Dr. 
H. Woods, the aurist, in a paper read before the American Oto- 
logical Society a couple of years ago, spoke of such a condition as 
a clinical entity, and described the case of a boy aged 10, with 
temperature 104 and general symptoms, but no localized pain, 
where the ear, upon examination, was found to be sole cause of the 
trouble. Upon incision of the membrana tympani and evacuation 
of the pus, all symptoms were dispelled. 

| The manner in which infection reaches the ear in cases of this 
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kind, while not strictly falling under the head of this paper, is in- 
teresting. According to Ballenger the staphylococcus pyogenes 
albus and aureus and the bacillus pyocyaneus are frequently found 
in the normal middle ear. It is also well known that infectious 
micro-organisms, innocent and virulent, stay in the nose and throat 
for indefinite periods of time without doing any harm. They 
could easily reach the tympanic cavity. They could also come 
from the circulation. It is necessary, however, for the condition 
of the tissues to be favorable for their rapid propagation before 
they are able to excite an inflammatory process. Why should they 
not, when the soil is made just right by a state of general lowered 
resistance, first start up their work of destruction in the middle 
ear as well as in the throat or other part of the body? 

In this connection I wish to speak of a case I saw about two 
years ago. It was an infant of four months and had been ill about 
ten days. ‘The physician who was called had treated it for an in- 
flammation of the throat for several days and as its general condi- 
tion grew gradually worse a diagnosis of meningitis was made. 
Under treatment for this condition no improvement was apparent 
and after a day or two the physician said he could not do anything 
further for the child, and that it would probably die. It was then 
that counsel was requested and I was called. On inspecting the 
throat I found the trouble there had subsided, as the mucous mem- 
brane was quite normal in appearance. There was, however, a 
moderate amount of purulent discharge coming from the ears. 
The babe had been so sick that no particular notice had been taken 
of the ears. ‘There was no question in my mind at that time either 
as to the doctor’s diagnosis or prognosis. In spite of everything 
that could be done, the infant died in about forty eight hours. 
No operation was performed. ‘The question, however, that arises 
for our consideration here, is what would have been the outcome 
of the case if the ears had been carefully examined for evidence of 
middle ear inflammation during the first few days of the infant’s 
sickness? 

I recall another case, reported by Woods, which is of special 
interest here. It was also an infant, five months old, which, three 
days after the disappearance of an eruption of chicken pox, had a 
convulsion, with dilated pupils, rigidity and unconsciousness, 
Rectal temperature was 103, no diagnosis was made at the first 


visit of the family physician, although the ears were suspected and | 


examined. ‘That night the child improved so much that it took 
its bottle eagerly and appeared quite recovered. Before morning, 
however, it had two more convulsions. The physician, being 
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summoned, brought Dr. Woods with him, who found one of the 
ear drums and posterior superior walls of the auditory canal swol- 
len and bulging. Without ancsthetic this was freely incised, pus 
was evacuated, and recovery uneventful. 

In general it may be said that the large majority of cases of 
acute otitis media, with spontaneous rupture of the membrana 
tympani, terminate favorably, and rarely does infection extend 
to the brain, since, with proper drainage, the suppurative process 
does not continue long enough to break down mucus membrane, 
bone and other tissue enveloping it. In the case of infants, how- 
ever, it is quite different. At birth the different parts of the tem- 
poral bone are still ununited by ossification and do not become so 
until after the first year. ‘The vascular and cartilaginous lines of 
union offer less resistance to the transmission of micro-organisms 
to the cranial cavity”. We also know that the tegmen tympani, 
or roof of the tympanic cavity is, at best, only a thin plate of bone, 
and when ossification has not taken place nothing but a membran- 
ous structure separates the tympanum from the cranial cavity. 
When, therefore, infectious material is confined in the middle ear 
before rupture of the membrana tympani, many times the point 
of least resistance is toward the brain rather than the ear drum. 
These facts explain not only the meningeal irritation seen in many 
cases of oncoming otitis, but also the marked cases of meningitis. 

The main point, however, which I wish to emphasize, is that 
in the case of children otitic infection does not always show itself 
in the regular order described in many text books. As has been 
shown in the cases cited, there is frequently no pain or other symp- 
toms which might lead one to suspect the ear; and in the cases 
preceeded by a demonstrable inflammation of the throat, the mid- 
dle ear may become involved in an insidious manner. Hence, 
nothing but a routine examination of the ear drums by one able to 
appreciate the significance of the findings there, can demonstrate 
the cause of the general illness. © 

As an aid to the diagnosis of middle ear trouble in caibdcen, 
I wish to speak of a procedure described by S. Blum, in the Med- . 
izinische Klinik, Berlin, a few years ago: On placing the finger 
behind the angle of the jaw in the groove formed by the. inferior 
maxillary bone and the anterior border of the sterno mastoid. 
muscle of the affected side and pressing upward and inward toward 
the auditory canal, evidence of pain is elicited. In his last report, 
after having tried this in more than two hundred cases, he claims 
it to be a constant manifestation in otitis media, and of special 
diagnostic value in infants. In the cases in which I have thought 
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to make use of this sign, it has proven to be just what the author 
claims for it, and it seems to me that it is worth while, particularly 
for those who may not feel qualified to make an authoritative oto- 
scopic examination. 

In children who have passed safely through a few days of 
middle ear inflammation, with and without a spontaneous rupture 
of the membrana tympani, there frequently appears not only a 
reddening of the skin behind the affected ear, but ofttimes swell- 
ing and even pus formation, with a varying degree of outward 
bulging of the auricle. Our first thought has many times been of 
a possible subperiosteal abscess, but upon noting the rapidity 
with which cases of this kind clear up after free drainage to the 
middle ear has been established, we learn that such is not the 
case. ‘The ring of bone (annulus tympanicus), into which the 
membrana tympani is attached and which, together with the ear 
drum, forms the outer wall of the tympanic cavity, is incomplete 
for about two millimeters in the upper section of its‘s circumference, 
forming the so called Rivinian notch. At this point the drum-head 
is attached to the free tympanic margin of the roof of the osseous 
meatus. ‘The liability of pent up infected secretions to leave 
the middle ear cavity at this point seems to be very great in child- 
ren under five years of age. The pus then burrows along be- 
tween the bony meatus and skin and cartilage until it forms a 
swelling behind the ear. In the majority of cases of otitis media 
in young children, which have come under my observation, vary- 
ing degrees of this condition have been present. When the con- 
dition is very marked, otoscopic examination reveals a very pro- 
minent bulging forward of the deepest part of the upper and pos- 
terior portion of the wall of the external auditory meatus, so that 
the background is hidden more or less completely. In cases of 
this kind it is hardly possible to get to the ear drum and the in- 
cision must be made through the most prominent part of the bulg- 
ing wall. The fact that this condition occurs so constantly in 
children before the development of the mastoid cells leads one to 
assume that, in those cases where the infection does not early break 
down the barriers to the cranial cavity, less resistance is offered 
to the penetration of pus through the Rivinian notch than through 
the mastoid cortex. 

A. B. Duel, at the Williard Parker Hospital, N. Y., while 
observing some one hundred cases of otitis media, complicating 
scarlet fever, measles and diphtheria in children, noted post auricu- 
lar swelling caused in the manner described above, in the majority 
of his cases under five years of age. Between the ages of five and 
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ten the post auricular swelling was of the true subperiosteal variety. 
In still older children swelling over the mastoid was comparatively 
rare. Post auricular swelling simulating the above condition, may 
occur from furunculosis of the cartilaginous portion of the audi- 
tory meatus, and thus be independent of middle ear involvement, 
but this is quite easily differentiated by noting the swelling of the 
cartilaginous portion of the external auditory meatus, 

With the exception of a small percentage of cases where sub- 
periosteal abscess is caused by infection burrowing along the 
posterior superior wall of the auditory canal and extending by 
continuity of tissue to the periosteum of the mastoid region, 
(Mygind of Copenhagan reports 11 out of 100 cases forming in 
this way), it is now generally conceded by aural surgeons that all 
cases of this form of abscess are of mastoid origin. Much has 
been written on the inadequacy of Wild’s incision, and it is, of 
course, because experience has proven that the large majority of 
subperiosteal abscesses follow upon an involvement of the mastoid 
with penetration of its cortex, and hence satisfactory results in 
treatment are rarely obtained unless the underlying infected and 
necrotic tissue is curetted out. The mastoid cells are not com- 
nletely developed before the age of puberty, However, the mas- 
toid cortex is at all times less compact than in adults and does not 
offer so much resistance to the penetration of pus, once it has 
gotten into the antrum and rudimentary cells with any considera- 
ble pressure behind. Hence, subperiosteal abscess is much more 
common in children than in adults. Mygind reports eighty-five 
per cent of his cases occurring in children under fourteen years of 
age. 

In these cases the ear is not only bulged outward, but the 
auricle at its superior portion stands well out, whereas, the swell- 
ing behind the ear described above as occurring so constantly in 
young children, does not extend so high. Macewen says the perios- 
teum over the squamous portion of the temporal bone is more 
easily separated than that covering the mastoid. Clinically this 
certainly seems to be true, for in subperiosteal abscess the swell- 
ing is as much above as behind the ear in most cases. According 
to one author (Duploy), it is possible, before the pus forms external- 
ly, to feel the elevation and depression under pressure of the ex- 
ternal table of the mastoid. 

Mygind calls attention to an important point with reference 
to pain in these cases. He says it is quite common for the patient 
to suffer severe pain in the mastoid region prior to the formation 
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of the abscess, which pain disappears as soon as the swelling shows 
up. One is often deceived in such cases, taking the subsidence of 
pain as a favorable sign and concluding that a simple incision 
down through the periosteum will be all that is necessary. In 
cases thus treated the persistence of a chronic mastoiditis is the 
price usually paid for our failure to do the right thing at the right 
time. 

The antrum being the only mastoid cell present in infancy and 
there being such a tendency for infection early to extend from the 
middle ear to the cranial cavity through the ununited squamo- 
petrosal suture, or to the exterior through the Rivinian notch, 
mastoiditis, as such, is less common in infants than is generally 
supposed, But the disease is none the less to be dreaded; on the 
contrary, it is much more to be feared, since, when it exists in 
ever so slight a degree, brain complications are very likely to occur 
and these many times before the external evidence of mastoiditis 
has become manifest. When the mastoid cells become sufficiently 
developed, as occurs from about the third year on, the inflamma- 
tion practicaliy always extends to them when the drainage is not 
free; in fact, Ballenger says that all cases of acute suppurative 
otitis media are complicated by varying degrees of mastoiditis. 

Mastoiditis in children presents a few distinguishing features 
as compared to the same disease in adults. ‘The initial pain is 
almost always more severe thanin adults. Symptoms of meningeal 
irritation such as headaché and delirium are more common and us- 
ually earlier present. In infants this is generally manifested by 
convulsions. All authorities agree that the mastoiditis secondary 
_to the eruptive fevers of childhood is to be greatly feared, since 
the liability to both brain complications and permanent defects of 
hearing is much greater than when the disease complicates an or- 
dinary case of otitis media. In addition to these points, mastoi- 
ditis in children is most likely to be accompanied by subperiosteal 
abscess, as has been shown previously, due to the ease with which 
the external table of the mastoid is penetrated. 

The sign now recognized to be pathognomonic in mastoiditis 
is the sagging of the posterior superior wall of the bony meatus near 
the drum head. This is called the ‘‘dip”, and is caused by an in- 
filtration and breaking down of the mastoid cells below and anter- 
ior to the antrum, with consequent bulging of the floor of the an- 
trum. Confusion may sometimes arise in the case of young child- 
ren, since the posterior superior wall of the canal is so frequently 
made prominent by the burrowing of infected secretions between 


| 
i 
; 
i 
| 


268 THE JOURNAL OF THE 


the skin and bone. In these cases considerable dependence must 

be placed on other mastoid manifestations of involvement, and, of 

course, the case watched very closely after free incision of the bulg- 

ing wall. 

THE REPORT OF A CASE OF UTERUS SEPTUS WITH SOME 
UNUSUAL COMPLICATIONS. 


W. G. NORMAN, M. D., Cherryvale, Kansas. 


Read before the Southeast Kansas Medical Society, September 27, 1910. 


The report of this case will exhibit to you one of the frailties 
of human nature, that of making mistakes. In reporting this case, 
I do so not because of any skill exhibited in the diagnosis of treat- 
ment of the case, but because of the pecularities and abnormalities 
found, ‘This was the first case of the kind I had seen in 14 years 

‘practice, and I thought it might be of interest, at least to those who 

have never seen similar cases, and might serve as a reminder to 
all of us that the unsuspected usually happens when we are not 
looking for it. 

The case in hand came to me from Miami, Oklahoma, and 
was a young married woman, 21 years of age, the mother of 2 child- 
ren, one 3% years old, and the other 16 months; a woman of vig- 
orous constitution and had always been of good health until her 
first baby was born. Her family history was good; mother and 
and father, brothers and sisters all living, strong and healthy. 
Her first confinement was extremely tedious ; having an instru- 
mental delivery of a 7 pound girl, after a labor of 72 hours. Fol- 
lowing this delivery she had some septic disturbances and 9 days 
after her delivery she passed what her physician told her was a 
false conception. She recovered from this confinement slowly 
and leaving evidently, from her own history, some exudate in her 
pelvis. There was evidently, judging from what I found when she 
came to me, a bilateral tear of the uterus, and also a tear of the 
perineum, at this time. ‘The latter was partially repaired, however. 

About 2 years later she had an instrumental delivery of an- 
other 7 pound child, after a tedious labor of 48 hours, with only 
mild septic phenomena following. These deliveries seemed to 
me, as I got the history, to be rather unusual because the woman 
is of good size, weighing ordinarily about 140 pounds, and a pel- 
vis a little larger than ordinary. She made a rather tedious re- 
covery after her last confinement, flowing much“longer than is 
usually the case, and being much weaker, but having very little fever. 
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Following this confinement she flowed at irregular intervals, 
sometimes only for a day or two, and sometimes scantily for a week 
or two, until the baby was about 8 months old, at this time she 
noticed at intervals that she was somewhat nauseated but did not 
think of pregnancy since she was flowing every few days, but for 
the next two months she noticed the flow bothered her less often 
and was less profuse when it came, but at this time when the baby 
was about 10 months old, she had a fright and a heavy fall, being 
partially thrown out of a buggy, and following this, she had a 
terrific hemorrhage, but since she had been flowing so irregularly 
and so freely, she did not consult a physician, thinking perhaps 
that it was just the re-establishment of the regular monthly 
periods. Following the flooding, she began to lose weight grad- 
ually, her complexion was sallow, and she began at that time to 
have flooding spells of pure, bright red blood at intervals of from 
2 to 6 days; between these spells the flow was of a serosaneous 
nature with some disagreeable odor. After this had gone on 4 
months, and she had lost some 20 or 26 pounds, she consulted a 
physician who told her that she had a fibroid tumor, and advised 
her to have an operation. About 1 month later she came to me 
and repeated the foregoing history, saying that up to the present 
time she had lost 35 pounds, and was having more or less pain 
through the abdomen, and especially in the right side, apparently 
in the uterus, and the tenderness I found over the abdomen was 
also on the right side of the uterus. On examination early in the 
morning, I found her temperature a little below normal, abdomen 
a little distended, and tender especially just to the right of the 
medial line, a sallow complexion, some enlargement of the lym- 
phatic glands in the groin, and over the body generally. The 
urine was loaded with urates and some phosphates. Vaginal 
examination revealed a uterus 7 inches deep, soft, spongy, appar- 
ently empty, covered with villous growths, almost polypoid in 
their nature with a bilateral laceration of the cervix, and a tumor 
on the right side of the uterus, which seemed to me to be a sub- 
serous fibroid. Dr. Norman concurred in my diagnosis, and a 
doctor in her home town had also told her that she had a fibroid 
tumor, as also had Dr. Baird of Coffeyville, so I advised her to 
have the cervix repaired and undergo currettage, hoping this 
would cause the supposed fibroid to disappear. 

Accordingly on the 19th day of August, I operated, assisted 
by Drs. Norman and Seacat, dilated the os, making a gentle cur-. 
rettage and repairing the lacerated os. Patient stood the opera- 
tion and anesthetic well, came out and got along splendidly for 
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about 36 hours, when we removed a small uterine pack. About 
30 minutes after removing the uterine packing, she was seized 
with terrific cutting pains in the right side. ‘This pain lasted her 
for 45 minutes, coming at intervals of from 5 to 10 minutes; was of 
a sharp lacerating character. We expected a tubal infection. 
The pain was relieved by morphine but she showed symptoms of 
severe shock, pulse running very high with little or no tempera- 
ture. The usual treatment of symptoms of this kind was ad- 
ministered, and gradually she came back to a somewhat normal 
condition, but complained of more or less pain in the region of the 
right tube. On examination of the abdomen, we could feel a tu- 
mor the size of a hen’s egg or larger, on the right side of the womb, 
which did not-seem to be in the tube, and thought the curettage 
might have caused some hemorrhage in the region of the fibroid, 
but decided to await developments since the patient was improv- 
ing all the time. During this time there was quite a free flow of 
pure blood and we felt encouraged and thought this would re- 
lieve the unusual symptoms soon. But a few days afterwards 
she began to have a discharge with some odor and gradually the 
pinkish color of the discharge changed to that of sero-pus. We 
again explored the uterus, but with negative results, finding it 
perfectly clean, but it had not contracted any since the curretting. 
She begun to show a little bit of fever, especially in the evening, 
and was somewhat nervous, complaining of more or less pain in 
her back and in the right side, the region of the tube. We still 
thought we had a tubal infection, but decided to wait for a while 
before doing anything. 

Some 3 weeks after the operation, this discharge of pus and 
mucous having kept up for the last 2 weeks, she passed a portion of 
a foetus. This was something unexpected by us, and'we again 
explored the uterus but found it absolutely empty. However, 
in 2 or 3 more days she passed other small portions of bones, and 
we realized absolutely, that there was a foetus some place in that | 
abdomen. We thought perhaps this might be the in opening of 
the tube in the womb, intramural pregnancy, similar to a case 
described in Edgars Obstetrics, on page 408. So I took a curved 
sound and thought I would try to find and sound the tube. In 
' doing this I aimed to follow the right side of the uterus around 
from the os up to the tubal opening, but on entering the os the 
sound following around the right edge of the inner os, passed 
directly into a pocket, and the thing dawned upon me immediate- 
ly that we had a uterus septus. I tried to explore this new found 
cavity, but was unsuccessful since the opening was so very small 
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and the pain so great that patient would not standit. Dr. Norman 
on examination was satisfied of the same condition, and so under 

‘anesthetic we proceeded to dilate the mouth of this cavity and 
removed therefrom some of the cranial and pelvic bones of about 
a 3 months foetus. When we had this apartment of the uterus 
cleaned out, we found that it was in somewhat of a crescent shape 
and that there was a thick sero-fibrous wall intervening between 
that and the larger cavity of the uterus, and what we had supposed 
was a fibroid, was this partially decomposed foetus lying in this 
crescent shaped or smaller compartment of the uterus. The pa- 
tient from this time on made an uneventful recovery and now seems 
to be enjoying fairly good heaith. 

This case has been an unusual one in many respects. First, 
the congenital formation of the uterus is somewhat unusual. 
Only one case in about every 100,000 women is noted. Second, 
the difference in the development of the two sides of the uterus. 
This I ascribe partly to the growth and extra thickening of the 
walls of the side of the uterus which had developed the two former 
pregancies. Together with the fact, as Edgar mentions, of some 
absorption, thinning or dimunition of the walls of the unimpregnated 
side because of the pressure and because the increased blood 
supply in the one side would somewhat impoverish the other side 
of the double uterus. This weakened, and undeveloped condition 
of the one side of the uterus evidently was the cause of the tedious 
labors and occasional the use of the forceps in the first two con- 
finements. Third, it is somewhat unusual after two successive 
pregnancies in one side of a divided uterus, and that side had prac- 
tically taken on all the functions of the whole organ, that preg- 
nancy should take place in the undeveloped side. It is expected 
that some trouble would be experienced from this pregnancy, and 
the death of the foetus at 3 months from pressure or lack of blood 
supply would not be unexpected, but that the foetus should re- 
main in utero 6 months after death, causing so few symptoms 
leading one to think of such a condition is again unusual. Anda 
profuse hemorrhage from a uterus gradually absorbing poison from 
a decaying foetus contained in one compartment of itself without 
any effort to throw out the offending material by contraction or 
otherwise, is as misleading as we usually find in clinical symp- 
toms. Fourth, it is unusual for six physicians to make a more or 
less complete examination—less perhaps you will say—of a case 
and all come to the same conclusions, and all fail to find a condi- 
tion so obvious as a divided uterus. But I contribute this failure 
to the fact that no one examined her before her first pregnancy, 
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and I think during that time the septum was partially absorbed 
below and so pushed to one side that it was hard to detect unless 
you were looking specifically for the condition. Then too, per- | 
haps, the lacerations of the os being deepest on the right side, 

causing more or less inflamatory action in the surrounding tissues 

had caused some adhesions of the septum to the wall of the un- 

developed side, and in that way the opening into the right or un- 

developed side of the uterus was made very small and was so far to 

one side of the uterus that the ring or internal os almost complete- 

ly obscured it. 

So gentlemen, if I have failed to arouse any interest in this 
somewhat unusual subject, I hope I have paved the way for some 
sympathy for a fellow practitioner who may happen onto such an un- 
usual condition and who, may unless very fortunate like myself, 
in having a very patient and long suffering family, happen onto a 
great amount of trouble and embarassment in explaining this 
unusual phenomenon. However, little as you may have gotten 
from this article, I have had the lesson impressed on me during 
this case that one should never fail to exclude every possible con- 
dition, however remote, in making his diagnosis, and then he 
may need, as old Dr. King told us in our student days, to always 
leave a gap down so as to have a ready means of escape. 


Pain in the Back.—If one goes over the history of patients 
suffering from Bright’s disease, from stone in the kidney, or from 
septic infection of the kidney, it is surprising to note how few 
cases, if any, have pain in the back; that is to say, pain referred 
to the vertebral column. In most of these cases the pain is a dull 
ache or soreness referred to the lumbar region, and in the case of 
colic it is usually referred along a definite path. So, also, the num- 
ber of cases of pain in the back, popularly referred to some dis- 
placement of the pelvic viscera, is far too great to have any defi- 
nite scientific reason for localizing the cause in that region, and the 
proof of this lies in the fact that so many of the leading gynecolo- 
gists of the day are very conservative in their operating on this 
class of cases.—Turner, in the Montreal Medical Journal. 
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EDITORIAL 

The annual meeting of the American Medical Association 
held at Atlantic City last month, was a successful one in every 
particular. The attendance was 3,600, which is slightly less than 
at the meeting held there in 1907. The scientific sections were 
replete with brilliant papers and the work all through was above 
the average. The social functions were all that could be desired. 

The society will meet next year at Minneapolis, which will 
probably bring out a larger gathering from the middle west. 

The officers elected for the ensuing year are as follows: 

President-elect, Dr. John A. Witherspoon, Nashville, Tenn. 
First vice-president, Dr. Philander A. Harris, Paterson, N. J. 
Second vice-president, Dr. John L. Heffron, Syracuse, N. Y. 
Third vice-president, Dr. H. H. McClanahan, Omaha. Fourth 
vice-president, Dr. Henry D. Fry, Washington, D. C. Secretary, 
Dr. Alexander R. Craig, Chicago. Treasurer, Dr. William Allen 
Pusey, Chicago. ‘Trustees: Dr. M. L. Harris, Chicago; Dr. C. 
A. Daugherty, South Bend, Ind; Dr. W. T. Councilman, Boston. 

Member of the Judicial Council: Dr. George W. Guthrie, 
Wilkes Barre, Pa. Member of Council on Health and Public In- 
struction, Dr. Walter B. Cannon, Boston. Members of Council 
on, Medical Education, Dr. James W. Holland, Philadelphia; Dr. 
W. D. Haggard, Nashville, Tenn. 
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There seems to be considerable misunderstanding of the work- 
ing of the Medical Defense feature of the socizty. A good many 
members seem to be under the impression that it is an adjunct 
of the society and requires some special action on the part of the 
members to participate in its benefit. Soon after the adoption 
of this feature, circular letters accompanied by copies of the amend- 
ments to the constitution and by-laws were mailed to every mem- 
ber of the society. It may be well to again explain that every 
member of the society who is in good standing is entitled to parti- 
cipate in the benefits of the defense fund under the provisions of 
the amendment. 

The Defense Board is now in charge of the defense of four 
suits for mal-practice. One case was dismissed a few days ago. 
Of the four now on hand, one case will come up for trial or be dis- 
missed within a few days. Another case, in which there was a 
hung-jury at the last trial, will come on for re-trial shortly, and the 
other two cases will come up in the fall. 

Three of the cases which the Defense Board has been called 
upon to d:fend have been investigated by attorneys, who have 
thought there was an opportunity to make something for them- 
selves in a contingent fee. In none of these was there any meri- 
torious ground for a suit or the slightest doubt as to the proper 
attention having been given by the physician and in each case the 
services were unrewarded and at least in two of the cases mere 
gratuitous.—W. E. M. 

It is too frequently the case that the first thought of a damage 
suit is brought to the mind of some physician’s patient by the care- 
less remark of another physician. We are entirely too ready to 
express our judgment upon the work of another man without first 
getting a full knowledge of the case. A thorough investigation 
will in most cases show that the physician or surgeon has been 
fully justified in the course he has pursued but we are all likely to 
make mistakes in judgment, and it is no part of our duty as medical 
men to criticise another for what we may consider an error of judg- 
ment. We have found that most medical men who have been 
involved in a damage suit, are mighty careful to keep their opin- 
ions of another man’s work entirely to themselves. It is a good 
system. 

: We further believe that no physician or surgeon should en- 
gage to testify as an expert in any case until he has had an op- 
portunity to carefully investigate both sides of the case. Con- 
siderable humiliation to the witness and great disappointment to 
the side engaging him, have sometimes occurred when evidence, of 
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which the witness was uninformed, was brought out at the trial 
in regard to’the nature of the case. 

If medical men had more confidence in each other, at least 
more confidence in each other’s fairness, many damage suits could 
be avoided. Some years ago a physician in a small country town had 
for a patient a man who had, ina collision, gotten a badly shattered 
leg. He thought there was a chance to save it and did so. The 
leg had lost some of its beautiful contours and was somewhat shor- 
tened but it was serviceable and could be used without a crutch 
or cane. The patient thought it should have been better and 
threatened suit for damages. The physician suggested to the man 
that he show his leg to an eminent surgeon in a neighboring city 
and wrote out a description of the injury which was approved by 
the man. When the surgeon had read the description of the in- 
jury and examined the leg he told the man to go back to his phy- 
sician, pay him his fee and thank him for saving his leg. ‘‘For,”’ 
said he, ‘if you had brought your leg to me I would certainly have 
taken it off.’ The man was satisfied, the damage suit was never 
brought, and he paid the physician for his services.—W. E. M. 

THE FEATURE OF FEES. 

A great deal is being written of late, for the magazines and 
newspapers, about the doctors. Never before have doctors as a 
class appeared to be of so much public interest. Among other 
criticisms of the profession that have been offered we find the cus- 
tom of splitting fees with the surgeon or consultant has been a 
most attractive subject for popular magazine writers and some re- 
puted eminent physicians. We will not go into the justice or mer- 
its of the charges that have been made but simply attempt to point 
out some of the things these criticisms ought to suggest. 

The profession has spent a great deal of energy for the public 
weal, with very far reaching beneficial results, but it has failed 
to re-adjust its relations to the people in harmony with the econo- 
mic principles which now govern the world. It has accomplished 
a wonderful work in advancing the science of medicine and in im- 
proving the standard of qualifications for the practice of medicine, 
but it has left to chance the solution of a problem in which every 
physician is most vitally concerned—an equitable system of re- 
muneration. 

The fees of the general practitioner are regulated upon the 
same basis that governed his charges a century ago. He is per- 
mitted to charge so much for a visit and so much for a prescrip- 
tion, according to the customary charges of the physicians in his 
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locality, without regard to the nature of the case or the skill re- 
quired in its successful management. With the great increase in 
the standard of qualifications for a practitioner of medicine, the 
many instruments of precision he is required to use, and the various | 
laboratory procedures he is compelled to carry out in the diag- 
nosis and successful treatment of his cases, such a system of charg- 
ing is entirely inadequate. 

While the surgeon is not handicapped in the same way there 
is such an evident lack of system in his charging that against him 
the severest criticism is directed. That the fees among different 
surgeons will vary from $25 to $300 for the same operation is due 
simply to the various estimates which they themselves and the 
people put upon their individual skill, but when the fees of a sin- 
gle surgeon vary from $25 to $300 for the same operation the 
people are likely to conclude that his charges are based upon the 
financial standing of the patient or his friends. There are per- 
haps surgeons and eminent consultants with whom the patients 
pocket alone determines the size of the fee, but we are not per- 
sonally acquainted with any such. Certain surgeons with a na- 
tional reputation, operating a large hospital and drawing their 
patients from all parts of the United States, are said to depend 
entirely upon the financial condition of the patient in fixing their 
fees. We recently heard a banker, who had paid a very large fee 
for a very small and simple operation, lauding their generosity in 
refunding the fees of some patients who were less able to pay than 
himself. As a general rule, however, surgeons, though they may 
appear to the people to follow this rule, do not over-estimate their 
services in fixing a fee for their wealthy clients. 

The trouble is that people have become so accustomed to the 
charitable freedom with which the physician or surgeon reduces 
his fee or surrenders it altogether, according to the degree of pov- 
erty of his patient, that they no longer appreciate the real value of 
the services rendered. Our City, County and State Governments, 
and the people as a whole have too long regarded the medical pro- 
fession as a charitable institution. At least one-third of the prac- 
tice of any well established physician is done absolutely for noth- 
ing. This is so fully recognized that the cities and counties make 
no adequate provision for the medical care of the indigent sick. 
It is no more just that the physician should render free service 
to the poor than that the grocer should furnish him free food or the 
clothier should furnish him free clothing. The burden of. caring 
for the poor should not be borne by one man or one class of men, 


but by the State. 
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It is out of the failure to reconstruct the financial end of the 
practice of medicine in harmony with the conditions created by 
modern methods of finance, that there has developed the objec- 
tionable features most frequently discussed. Fee splitting which 
is apparently more objectionable to the metropolitan surgeon than 
to the people, would be eliminated if a fair system of fixing fees for 
both surgeon and physician could be determined. Contract 
practice is simply a result of the effort of the people to equalize 
the cost of sickness and accident and from their point of view it 
is more equitable than the system they accuse the doctor of fol- 
lowing. ‘They believe it is more just for the well people to help bear 
the burden of the sick than for it to be borne by the well-to-do 
sick and injured only. If the physician is made the goat ittis 
simply because we have neglected one of the most important fea- 
tures of our business. i 

It will be much better for the profession to settle this prob- 
lem than to have it settled by legislation, as is likely to be the 
case if these subjects continue to be discussed in the public prints. 
—W. E.M 


This years casualties from 4th of July celebrations fell far short 
of the number of previous years. The number of deaths has been 
reported as 20, and injuries 648. In 1911 there were 59 deaths 
and 1910, 131 from 4th of July accidents. This is a remarkable 
decrease and due in a large measure to the enactment of suitable 
laws and their rigid enforcement. It is to be hoped that there will 
be a nation-wide movement started to do away entirely with this 


needless sacrifice of life. 


Dr. C. H. Carson of the ‘“Temple of Health” of Kansas City, 
Mo., who has been “‘healing’’ the sick for many years with slips of 
tissue paper applied to the underclothing of the patients, died 
recently from uremia. Various attempts had been made to com- 
pel him to quit practice, but his large bank account together with 
a corps of lawyers, always defeated the purpose. It is under- 
stood that his ‘“Temple’’ is still to be conducted by his assistant. 
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PROCEEDINGS OF THE FORTY-SIXTH ANNUAL MEETING 
OF THE KANSAS MEDICAL SOCIETY. 


MEETING OF THE COUNCIL. 
Hutchinson, Kansas, April 30, 1912. 

Meeting called to order by President J. T. Axtell, of Newton. 
Roll Call and Reading of minutes postponed, Secretary C. S. 
Huffman, not being present. 

Reports of the members of the Council called for. 

Following councillors present: Dr. Preston Sterrett, Kansas 
City; Dr. H., B. Caffey, Pittsburg; Dr. W. E. Currie, Sterling; 
Dr. A. D. Jones, Wichita; Dr. C. S. Kenney, Norton and Dr. W. 
F. Fee, Meade. 

The following members read their reports, and handed them 
to the Secretary: Dr. A. D. Jones, Dr. C. S. Kenney and Dr. H. 
B. Caffey. 

The following members did not hand in reports, but their re- 
marks follow here below: Dr. W. F. Fee, Dr. Preston Sterrett 
and Dr. W. E. Currie. 

DR. W. F. FEE. Mr. President and Gentlemen—I am glad 
to report that we have every man in our District in our Medical 
Societies with the exception of three who live in Counties in ad- 
jacent territories with no railroads. A few years ago we organized 
the first Society in my District, by putting three Counties togeth- 
er, Meade, Seward and Stevens Counties. Last year I organized 
Commanche county, taking in the towns of Ashland, Coldwater and 
Englewood. All the physicians in that county belong to that 
society. This year I organized the Kiowa county medical society. 
Every physician in Kiowa county belongs, so that while,we live: 
in the most sparsely settled part of the state, yet we can say we 
have practically all the physicians in our society. I have talked 
with members of the different societies relative to going over into 
some of the counties with but one physician, and having them 
come into the society of another county, but most of them thought 
it was not advisable, and that the expense was too much. How- 
ever, there is a new railroad going in west of Dodge City, and I 
presume another society will be organized in that district. Out- 
side of this, we are all organized and pulling together. 

The last society which I organized, was with the help of Dr. 
Willey, that very modest gentleman sitting there in the corner. 
We got all the physicians in Kiowa county together. One old 
man, practicing all his life in Greensburg, when I first talked to 
him a year ago, thought it was all foolishness and did not want any- 
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thing to do withit. The facts were, he never did belong to a medi- 
cal society, but now he is very enthusiastic. He is now president, 
and very much pleased with the work of the society. A short 
time ago, the society met at his home, and I was invited to be up 
there with the society. We had a splendid banquet anda very 
pleasant evening. ‘ 

I am glad to Say, that as far as the Southwest is concerned, 
we are working in harmony with the State Society. 

DR. PRESTON STERRETT.—Mr. President and Members 
of the State Society.—I have nothing particularly to report from 
our society. Our members are not scattered, asin the western part 
of the state; we are located in the eastern part, and also well or- 
ganized. Everything is going nicely. We thought we might 
have some trouble to bring to this socicty, but we have not. We 
now have ninety members in our society, and the m2mbership has 
just doubled in the last year. 

DR. W. E. CURRIE.—I cannot tell much about this district. 
We have done a great deal since our last meeting. At Topeka, 
a year ago, I reported what we had done at that time. 

During the first part of the year, I visited a number of county 
societics. Barton county was re-organized at the first of the year 
and had not been together for several years before. This society 
is getting along fine now. 

There is nothing new in the other counties. Harvey and 
Peabody societies are joined together in one society. 

We have something that might interest you, and that is a 
chiropractic. We fined him $50.00 last week. However, he has 
appealed the case to the District Court, and given bond for appear- 
ance. I wrote the County Attorney a few days ago that he was 
still practicing. He said as soon as he had eight complaints he 
would start with eight counts against him. ‘This is what we are 
now working on, and in a few days we expect to have eight or ten 
counts against him, and hope to fine him on each count. There 
will be no trouble in convicting, I think, but he told one of- our 
Doctors that there had been eight such cases tried in the state, 
and that they had been successful in four of them, and he thought 
he would be successful in his case. However, I think he is mis- 
taken. 

DR. H. B. CAFFEY.—Mr. President and Members of the 
Council.—The counties of the Third District; Cherokee, Crawford, 
Bourbon, Allen, Neosho, Labette, Montgomery, Wilson and Wood- 
son have not required the services of a Councillor during the past 
year and I am pleased to be able to say that all is peace and har- 
mony with us. 
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The District Society meets twice annually, bringing together 
more than fifty of the wide-awake doctors representing every 
county in the district. This gives us an exceptionally good op- 
portunity to get together and discuss things of mutual concern, 
as well as matters of scientific value to us all. 


On account of the meetings twice during the year it makes 
the work of the Councillor quite easy and brings about better re- 
sults than would be done by visiting the counties individually. 


I think every Councillor district in the state should be or- 
ganized as a whole, with at least two meetings during the year. 


DR. C. S. KENNEY.—Mr. President and Members of the 
Council.—I beg to report that the Ninth District, comprising the 
countics of Cheyenne-Rawlins, Norton-Decatur, Phillips and 
Smith, has four societies organized. The same policy followed by 
other thinly populated districts in Kansas, has been followed; 
and Cheyenne-Rawlins, and Norton-Decatur are joint societies, 
Phillips and Smith have separate organizations. The Norton- 
Decatur society is the oldest in Northwest Kansas, having been 
organized in 1890. Cheyenne-Rawlins society was chartered in 
1911. Owing to so few members, the Norton-Decatur and Chey- 
enne-Rawlins of the Ninth District, and the Tri-County and 
Western Kansas, of the Tenth District meet jointly every sixty 
days, at some central point. In this manner the interest is kept up. 


Phillips county has not been visited by the councillors on ac- 
count of the society not meeting. ‘There does not seem to be much 
interest in the county. The Smith county society took on new 
life and had a rousing April meeting and the future looks bright, 
for the society. 


The first district meeting was held in Norton, February 20. 
The tenth district joining. This was a great success and will now 
be an annual event and in all probability a society will be organiz- 
ed in December, as the Ninth District Medical Society. 


One of the plans in this district is to have the scientific pro- 
gram in the afternoon, and to have a popular lecture in the eve- 
ning, to which the public is invited. This has been done a number 
of times and is meeting with popular approval. It has not been 
difficult to obtain some man of reputation to speak on sanitary or 
health matters to the public, and it will not be long until it will 
be possible to have a popular lecture at the close of each session 
in this District. 
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Dr. Axtell called on Dr. A. D. Jones, to say something of the 
prosecution of Professor Samuels, of Wichita. 

DR. A. D. JONES.—The prosecution was started against Dr. 
Samuelson by the State Board of Health, for not labeling his 
product. Professor Samuels has since left Wichita, and has gone 
to Detroit, Michigan. The local people, he said, did not appreciate 
his ability and good work, so his reason for going. This man‘s 
eye-water was examined and found to be a little salt water and 
sugar. 

President called for the report of the editor of the Journal for 
the State Medical Society, which was read at this time. 

GENTLEMEN.—Your editor begs leave to submit the fol- 
lowing report, first as to the financial condition: 

Amount received from advertising and subscriptions. ...$1490.53 


Amount received from State Society............e0000. 1000.00 
Amount paid out as follows: 
Twelve Issues of Journal at $105.00......... $1260.00 
Commission for 8.25 
leaves a balance to be returned to the state society of..... 103 .67 


There is now on the books for the past year to be collected 161.67 
By this report you will see that when the accounts are col- 
lected, the Journal will cost the society for the past year.. 734.66 
At the last meeting of the Council, I was instructed to at- 
tend a meeting of the Editors of the State Medical Journals, held 
in Chicago, February 26th. The meeting was for the purpose of 
arriving at a plan suitable for increasing the amount of advertis- 
ing carried by the State Journals. The meeting was held at the 
American Medical Association, and was attended by the editors 
of nine of the State Journals, together with W. C. Braun, adver- 
tising manager of the A. M. A. Journal. Various plans were dis- 
cussed for pooling the advertising interests of all the State Jour- 
nals, who cared to enter the combination, and the following agree- 
ment was reached: 
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First._That the committee composed of Drs. A. E. Bulson, 
Wilfred Haughey and George Edwin Baxter, representing the 
editors of the Illinois Medical Journal, Michigan Medical Journal, 
Ohio Medical Journal, Missouri M-dical Journal, Kansas Medical 
Journal and the Journal of the Wisconsin Medical Society enter 
into contract for twelve months with Mr. John W. Judson to act 
as their advertising representative with headquarters in Chicago, 
upon the following terms: 

First.—That the above named journals pay the said Judson a 
commission of 3354 % for all new business obtained by him. The 
Journals shall not be responsible to any agencies for any com- 
missions whatever; any such commission shall_ be paid by Mr. 
Judson. Commissions shall be paid quarterly upon jeemniatins 
of bill from Mr. Judson to the Editor. 

Second.—It is agreed that a commission be paid for all new 
business obtained through the efforts of the representative, but 
that any business which comes direct to the office of the Editor 
without any soliciting on the part of Mr. Judson, no commission 
shall be allowed said Judson. If, however, the representative 
should visit the local community of any Journal and s-cure new 
business he is to be allowed a commission therefor. 

Third.—It is agreed by the Editors and John W. Judson, that 
commissions shall be paid the said Judson on all new business and 
all renewals obtained by him during the life of this contract. 

Fourth.—It is agreed by the Editors and Mr. Judson that no 
contract shall be made with any firm by either Mr. Judson or any - 
of the Editors at any figure less than the regular published adver- 
tising rates of the several Journals. 

Fifth.—The editors agree to pay the said Judson $50.00 per 
month to be used by him for expense money. This amount to be 
paid share and share alike by the Journals upon demand of the 
Treasurer of said committee. 

Sixth.—Each editor agrees to furnish said Judson with sta- 
tionery, contract blanks, rate cards and a statement each month 
of any new preferred space which is for sale and any information 
that they may have which will be of service to him in soliciting ad- 
vertising, such as correspondence relative to advertising. 

Your committee representing the Editors of the above men- 
tioned Journals recommend that no new advertising be received 
that has not been approved by the Council of Pharmacy and Chem- 
istry of the American Medical Association and that any Journal 
which contains advertisements not approved by the Council, shall 
eliminate these advertisements from their pages, and the committee 
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further recommends that no Editor shall become a party to this 
advertising campaign who does not adopt this policy of clean ad- 
vertising. We feel that the opportunity is at hand for all the state 
Journals to take a decided stand. The Journals of the Mississippi 
Valley can set the pace and all the other State Journals will soon 
see that clean advertising can be made a paying business. 

Your committee recommends that a fund be established to be 
known as a drawing account for the said Judson which in reality 
shall be an advancement of commissions for new business, and 
that each Journal shall send to this fund 3354% of its flat rate for 
one and one-half pages. ‘This is to be charged on your books to 
John W. Judson, and credits be made him as soon as he sends con- 
tracts for new business. 

The committee recommends further that each Journal charge 
not less than $50.00 per page per 1000 circulation per year. It 
is understood of course that this rate does not prohibit any Journal 
from establishing a higher rate. 

Your committee after much discussion reached these conclu- 
sions and made the proposition to Mr. Judson and the above terms 
are the result of this conference. We believe this offers the State 
Journals a splendid opportunity to secure a considerable amount 
of new business in the course of twelve months. It will take. 
the representative some little time to work up new business, but 
we firmly believe it can be done. 

Mr. Judson comes to us very highly recommenedd by Mr. 
Braun, of the American Medical Association, he left a position 
paying $3,000.00 per year expecting,to take an $8,000.00 per year 
position with Harper & Co., but lost the position through some 
business chicanery. Mr. Braun states that Mr. Judson can get a 
$3,000.00 a year position any day, and the reason he is taking up 
our proposition is because he thinks it is one that can be developed 
into a greater proposition. On account of his experience in the 
advertising business your committee felt it would be well to offer 
a larger commission for the first twelve months and the expense 
money in order to get this business properly started. It is under- 
stood between the committee and Mr. Judson that the commission 
be 25% the second year if the contract is renewed. 

After returning from Chicago, I received notification that 
through a misunderstanding, the advertising representative en- 
gaged by the committee refused the position which of course for 
the time being, holds up the proposition. However, the committee 
are now negotiating with another advertising solicitor, and in all 
probability, the plan will finally be carried out. It will mean 
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to our Journal the giving up annually of $264.00 worth of adver- 
tising not approved by the Council of Pharmacy of the A. M. A. 
This space would probably be taken by new advertising approved 
by the Council of Chemistry of the A. M. A. 

All other State Journals, with but three or four exceptions, 
have already removed all advertising not approved by the Council 
of Pharmacy of the A. M. A., and I would request permission to do 
the same. 

Respectfully submitted, 
JAMES W. MAY, Editor. 


DR. MAY.—“In connection with this report, there are two © 
recommendations I wish to make. First, we are carrying $250.00 
worth or thereabouts, of advertising, not sanctioned by Council of 
Pharmacy of the American Medical Association, and I think we 
should stop that advertising. Second, that some sort of contract 
relative to advertising, referred to in my report, should be made.” 

Moved and seconded we exclude from our Journal such ad- 
vertising as is excluded by the Council of Pharmacy of the Ameri- 
can Medical Association. 

DR. PRESTON STERRETT.—“‘It seems to me that Dr.May 
has sifted this thing down thoroughly, and it seems to me he is the 
-best fitted to judge, and it occurs to me that he would be the best 

judge relative to this advertising, and I urge that it be put to him 
as before, and that he throw out what is objectionable. 
DR. J. W. MAY.—“I would rather that the Council would speak. 
I was instructed last year in some way like this, but I did not act. 
I would rather have the Council come out flatly and say just what 
is what. For instance, take a preparation of antiphlogistine. 
Many doctors use this. It is thrown out by the Council on Phar- 
macy of the American Medical Association, because of the claims 
made relative to what it will do. There is no objection to this 
glycerin plaster, it is for its claims. So, it might be with other 
things, and I would rather have the Council say what we shall do. 
I think we should do as the American Medical Journal, and many 
other journals. I would say, take nothing that is not approved by 
the Council on Pharmacy of the American Medical Associa 
tion.” 

DR. H. WILKINSON.—‘“‘As I see it, it is the only way. 
The American Medical Association has attempted a good work, 
and while they may be radical at times, that is no excuse for Dr. 
May, or any other editor to work in opposition. There should not 
be any hard feeling on the part of advertisers as you can charge it 
up to the American Medical Association.” 
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DR. A. D. JONES.—‘‘There is no better way of improving 
‘the Journal than to remove these things. The first thing you see 
on opening your Journal is these advertisements, and this gives one 
a first (bad) impression.” 

DR. W. F. SAWHILL.—‘*I do not think we can afford this 
advertising. This advertising is what sells their medicine.” 


DR. W. E. CURRIE.—“‘It gives Dr. May a background, and 
I think this motion should pass.” 

DR. N. J. WILLEY.—“I think we owe it to the Council on 
Pharmacy of the American Medical Association. The physician 
reading those things has no time to look into their claims, and he 
must as a matter of fact accept some things told by the adver- 


tisers. The ideal way is to have advertising you can accept ev- . 


erything said.” 

Motion voted on and passed. 

DR. J. T. AXTELL.—‘‘The question if Dr. May can make 
a contract as suggested in his report, is before you.”’ 

Moved that Dr. May be made a committee of,one, with power 
to act in regard to the acceptance or rejection of this plan. Sec- 
onded and passed. 

DR. J. W. MAY.—‘‘Another matter that we should discuss 
here. I have not said all I want to in connection with the report 
I just gave you. There is no doubt but what the Journal can be 
much improved. ‘This proposition of having a Medical News 
column, came up a year ago, but no action was taken. It was 
suggested once we have a round table discussion and that we have 


a department editor for it, but no definite action was taken. It — 


would not be a bad plan, I think, if we could have it. Here 
is the proposition: We have three associate editors, Dr. Sawtell, 
Dr. O. P. Davis and Dr. C. S. Huffman. I have called on these 
three men for editorials on questions that confront the Society. 
I have only gotten one response, and that was from Dr. Sawtell. 
It is hard to get these men to write. If they would do it, it would 
mean a great deal to the Journal; it would lend personal interest 
to the Journal; it would take away the responsibility of the Editor, 
and would prevent his personal opinions creeping into the columns, 
as is sure to happen no matter who your editor is. The Editor’s 
personal opinions make up most of the editorials time after time, 
and if you could have several editors then you could get ideas in 
concrete form of the men of the State. If I write an editorial on 
a public question, it may agree with the ous but might 


_ disagree with the Secretary. 
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If we had the opinion of someone else on the question, that 
would effect the interest of the profession of the State, it would 
lend more readable charm to the Journal. In the state of Ken- 
tucky they have a plan that works fine. They have a dozen edi- 
If they call for an editorial they pick out a subject familiar 
to the man. Eye subjects for eye men, surgery subjects for sur- 
geons, etc. This man not responding is removed from the staff. 
This also relieves the responsibility of the editor, and that is .no 
small item, to the editor. The American Medical Journal covers 
a large field, but there are many things in our State that the Jour- 
nal of the American Medical Association does not cover. A good 
plan, I am sure, would be to have about twelve editors scattered 
over the State and appoint them for one year. When we call upon 
them for an editorial they should respond. And if they do not 
respond they should be dropped. 

I would like to hear from the Council. 
the Journal, but I know some men never open their Journal. The 
interest of the state will make the Journal. I cannot do this 
alone, no one could, and I must have co-operation. - 

The objection has been made that the Journal does not inter- 
est the members of the profession of Kansas. I should like to ask 
in what way it does not interest them, and want some suggestions 
as to what will help to make it of scientific interest. I do not be- 
lieve the members of the Council are here who made these state- 
ments. The Journal is not going to reside in Kansas City long, 
and I should like to see it improve before it leaves. The sugges- 
tees make these remarks, but do not make a way or produce a 
method of treatment. It is easy to sit down and say that the Jour- 
nal does not mieet the requirements of the State in its editorials, 
and if you could read the minds of the readers, it would be a fine 


tors. 


I am interested in 


proposition indeed. 
DR. J. T. AXTELL.—“‘I have not given this a great deal of 


thought. It is true there was some criticsms at the last meeting, 
but I do not think it was just. I do not think there are many doc- 
tors in the State who do not open, read and enjoy their Journal. 
Where I have been over the State visiting societies, I find the doc- 
tors do know what is in the Journal. 

“If the State Board of Agriculture wants a report on crops, 
cattle, etc., in the State, they send out a blank to one man in each 
county and that has on it, suggestions of information wanted. 
They compile these reports and learn something worth while. 
Why could we not send out a sheet of questions to get some news 
This could include marriages, births, deaths and general 


items? 


. 
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news, and be suggestive of what the editor wants, and also in turn 
helps the editor to know what the readers are interested in. This 
plan works in other lines, why should it not work here?” 

DR. C. S. KENNEY.—“I have nothing much to say, but will 
mention one matter. I have ‘‘chewed the rag’’ about this thing 
over and over. I have sent in notes several times, and have had 
repeated trouble in not hearing from them at all, or having them 
written up incorrectly, with parts omitted, etc. One typewritten 
copy never appeared. ‘These are little criticisms that were brought 
up at our Society at its last meeting. One of these meetings 
“Balled Up” was that of the district, and the reference to Dr. 
Crumbine and Dr. Huffman being present, was cut out. I do not 
know who is to blame, but several of my items have not gone in. 
I have on account of these things, stopped sending in notes. I 
would suggest that the Secretaries of the county organizations 
be appointed as note editors.’ 

DR. J. W. MAY.—“I have felt that to make the twelve 
councillors as editors would be a good plan.” 

DR. W. E. CURRIE.—‘‘Inasmuch as council members are 
around over the territory, I would suggest the plan whereby they 
would be considered associate editors. ‘The plan of the secretaries 
of the county organizations is not as good, I think, because they 
do not go over the territory, and probably know little of it except 
through their Journal, and their interest in their local socicty. So 
far the election of associate editors has resulted in nothing, but it 
seems to me we would get more out of the associate editors to make 
the various councilmen editors. 

DR. W. F. SAWHILL.—‘‘Perhaps we expect our Journal to 
be of too high grade, scientifically. Good papers should be pub- 
lished of course, but the plan for each councillor acting as editor, 
I do not feel can be depended on either. I think the local secre- 
taries should be made editors. There is much interest in local 
notes, and with this addition this is as good a Journal as we could 
expect or need.” 

DR. W. F. FEE.—‘‘If council members are made editors there 
will have to be some system. News notes are not all the Journal 
editor wants. News items in the Journal will lend to the read- 
ing interests, but editorials are of great interest, and men who can 
write editorials will be writing something that will be read and 
appreciated, indeed. But, there will have to be system. Other- 
wise, they will bunch editorials some months, other months no 
editorials. I should like to ask Dr. May what his idea is in this 


matter.” 
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DR. C. S. KENNEY.—‘‘To make such a change, that is to 
make our council members editors, some action will have to be 
taken relative to our present by-laws, I believe.” 

DR. AXTELL.—“I do not think we are just ready now, but 
should take this up at a future meeting.” 

DR. J. W. MAY.—‘‘My idea is, each council member be an 
associate editor. Any editorials may come from the associate 
editors. All news notes can come through the associate 
editor. He is reporter for his district. There should be twelve 
associate editors. Each editor does not have to send in an editorial 
each month. They know what is of interest, they know what 
should be said in their particular districts, and if they want to 
write on something national, that is all right. The proposition 
we now have is a failure. It has been a failure ever since we start- 
ed. It has been an honorary position with no work so far. If 
this new plan does not work out, it would be as easy to rescind as 
the present one. We can make no mistake to try it. The re- 
sponsibility would be on the shoulders of these associate editors 
for anything that was printed, and this would be published over 
the name, or the initials of the man at least.” 

DR. J. T. AXTELL.—“I am not sure we will be in order to 
make a motion to cover this now. I think we will have to make 
some change in our by-laws.” 

Moved and seconded this matter be deferred until the meet- 
ing of the council, May 2nd, at 8 a.m. Motion carried. 

Meeting adjourned. 


MEETING OF THE HOUSE OF DELEGATES. 

Meeting called to order by President, Dr. J. T. Axtell, New- 
ton. Roll Call. 

DR. C. S. HUFFMAN.—“In calling this meeting tonight, 
I hardly adhered to the by-laws, but having only two days, I 
thought it better to do this work to-night. I am very sorry I 
was detained on the way, and that I was late in getting tothis 
meeting. 

Report of the Secretary was called for and read: 

To The House of Delegates.—The Secretary wishes to submit 
the following report for the year ending May 1, 1912. 

The paid up membership of the Kansas Medical Society is 
larger than ever before. While some county societies have been 
delinquent and allowed the interest to lag, the physicians in the 
whole state are more awake to the needs of the profession, and the 
benefits to be derived by active participation in society work, than 
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ever before. I believe the interest and work done by our compo- 
nent societies, will compare favorably with that done in any other 
state. The amendment to the Constitution and By-laws, provid- 
ing for Medical Defense, in suits brought for alleged mal-practice, 
has brought many into the society, who never belonged before. 

The work being done by the so-called Medical Freedom Bu- 
reau, which has a complete organization in the state, and some of 
the most talented speakers that money can buy, has aroused many 
to the importance of a closer union. Every irregular, every pa- 
tent medicine vender, who was affected by the Pure Food and Drug 
Act, the followers of every ‘‘ism”’ on earth, are united and arrayed 
against the Regular Medical Profession’ today. The fight was 
begun on Dr. Wiley, and was aided by some of the most powerful 
political interests in this country. Under the guise of this Bureau 
of Medical Freedom, a fight is being made on the American Medical 
Association, and the Owen Bill, which creates a Department of 
Health. Contributions are made by all of the members of the 
so-called Bureau of Medical Freedom, at certain intervals, to keep 
up this fight, and it is one of the things that our society must do; 
prepare ourselves to meet this enemy that is trying to destroy us. 

I would recommend that we endorse the Owen Bill. Also 
would recommend that our Committee on Legislation be instructed 
to see that we have a component committee at Topeka, at the next 
session of the Legislature, to look after Medical Legislation. 
Would further suggest. that we interview the candidates for the 
Legislature of both political parties, and secure promises from 
them before election. 

Since the- last meeting twelve hundred fortyfour members 
have paid their dues, which is the largest paid up membership we 
have ever had. 

_ The following is the financial statement for the year ending 
April 30, 1912: 
Amount in Dr. Munn’s hands May 1, 1911... .$5630.25 
Amount received from Dr. May on Journal acct 279.07 
Amount received from dues up to May 1, 1912. 2488.00 


Interest on Harper 110.00 
Paid out on general account............008- $1280.43 
Paid out on Journal account............... 1000.00 
Paid out on Medical Defense Fund.......... 150.00 


| 
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Balance in hands of treasurer.......... bees $6076.89 
Respectfully, 
CHAS. S. HUFFMAN, Secretary. 
Moved and seconded that the report be received and turned 
over to the Auditing Committee. Carried. 

TREASURER’S REPORT. 

Mr. President and Fellows of the Kansas Medical Society :— 
I have the honor to submit the following report: 


Balance on hand May 2, 1911.............6. $5630.25 
Cash, Harper Loan 110.00 
Cash received from your secretary.......... 2767 .07 

$8507.32 
Cash paid out general fund, per voucher...... $2280.43 
Cash paid out Medical Defense Fund........ 150.00 

Balance on hand May 1, 1912............ es $6076.89 


Very respectfully, 
L. H. MUNN, Treasurer. 

President appoints auditing committee; Dr. W. E. Currie, 
Dr. A: D. Jones, Dr. H. B. Caffey. ‘This commiittee may look 
over the reports of the secretary, treasurer and editor.” 

Dr. Axtell calls for reports of standing committees. 

DR. C. S. HUFFMAN.—“‘‘As chairman of the Committee on 
Scientific Work, in preparing this program, the question came up 
whether to make a symposium of it, or running subjects together 
pertaining to any one line of work. It was hard to get an expres- 
sion out of the society. Some time ago we decided to make a 
program as this one now ready, and I have followed this plan. 
I would like to ask the President to call on delegates to give their 
ideas on this program.” 

DR. C. C. GODDARD.—“I think Dr. Huffman knows I 
have expressed myself on that already. The great trouble with 
the regular profession in society business is that they and the peo- 
ple are too far apart. The people of the Bureau of Medical Free- 
dom, Chiropractics, etc., are in with the people. They canvass 
their subjects and urge their ideas on the people. We get up these 
programs, get together and have these papers and that is all right 
as far as it goes; they are all right for the doctors themselves, but 
the people that you are depending on for support, are drifting 
away. ‘They have you classed in with a mystic business, and think 
you are trying to hide things from them, and that you are trying to 
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pull their leg. They think you are trying to pass laws for graft, 
and you cannot make them think anything else because you never 
get the people with you. They never hear papers explaining our 
reasons for making laws concerning public health. They cannot 
conceive of a man in business taking money out of his pocket. 
That is what the doctors are trying todo. This is so incomprehen- 
sive to the public that they cannot believe it. I remember a 
meeting we had at Concordia, a few years ago, one of the best 
meetings we ever had. Here there was an open meeting for the 
public, where papers were read and understood and appreciated 
by the public. Should the public come to hear the papers of this 
program, they could not understand one-tenth of what we have 
tosay. It does not interest them. As I say, here we had an open 
meeting; the court house was full of men and women, there was 

music and addresses that the people understood. 

Here the cause, prevention and treatment of tuberculosis was 
discussed, and ideas of isolation of contagious diseases discussed. 

There are a large class of irregulars that are putting the idea 
into the heads of the people, that the regular medical profession 
is atrust. This Bureau of Medical Freedom believes in Christian 
Science, and all sorts of ‘‘isms’”’ and cults. They say they are the 
people trying to save you from this trust. 

As I started out to say, these programs are all right, for our 
meetings in this society, but with this plan you are not educating 
the people, or getting any closer to them. If we could have a 
few sessions for the public, you would make more friends, it would 
mean more support from the people. As to our law making body 
of the state, I will say if something is not done within the next 
few years, you will have no medical law. It was but the flipping of 
a coin that saved our present law at the last session. Simply an 
incident that kept it from being repealed entirely. At the next 
Legislature the people must wake up, or we are going to lose out. 
I know it to be a fact, that one man was to be paid $1,000.00 to 
get up and talk for the Chiropractics and the Bureau of Medical 
Freedom. It got just a little too hot for this fellow, and he was 
scared out. Medical men of Kansas are not paying any attention 
to politics, but the osteopaths were there at the last session. Two- 
thirds of the house were osteopaths, or in hearty sympathy with 
the Osteopaths. As Dr. Huffman has said, we must get into 
politics. At the last legislature we came mighty near having a 
law passed that would put men in as our competitors that had but 

.sixty days training. ’I repeat it, my idea in regard to those pro- 
grams is to provide for sessions that will interest the public. I 
may be wrong, but that is my idea.” 
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DR. J. L. EVERHARDY.—"This has been tried by our 
county society at home, and that is, to arrange our meetings in 
sections, having one section surgical, and next evening have a 
section on internal medicine. I do not mean to suggest that the 
state society be divided in separate sections, but take two or three 
hours for internal medicine, then several hours for surgery, and get 
up rivalry in the different sections, and they might be better at- 
tended, and there might be an effort made to read better papers.” 

DR. H. B. CAFFEY.—‘“‘I have frequently expressed myself 
in regard to divided meetings or dividing the society into sections. 
I have corresponded with the secretary about that, and with the 
gentleman from Leavenworth, I agree that the better way would 
be to have a section on Internal Medicine, and one on Surgery, and 
arrange their meetings as he suggests. In addition, I would say, 
that some time should be devoted to the specialties, among which 
would be eye, ear ,nose and throat. I would say that each section 
should have its own chairman and secretary, and the chairman to 
preside at the meetings of his section. I think it is time to con- 
sider arranging our programs for these sectional meetings. It is 
hard for the secretary to arrange a symposium, unless he can get 
men to volunteer. Everyone is invited to write papers, and we 
get scattered subjects. The program is arranged nicely this year, 
and a wide range is covered. This plan would create more inter- 
est, and as Dr. Everhardy has said, ‘there might be an effort made 
to read better papers’.”’ 

Moved and seconded that the House of Delegates adjourn 
until Thursday Morning, at 8 a. m., May 2nd. Motion carried, 
and meeting adjourned. 


MEETING OF THE HOUSE OF DELEGATES. 
Hutchinson, Kansas, May 2, 1912. 

Meeting called to order. President J. T. Axtell in the chair. 
Chas. S. Huffman, secretary. Roll was called and a quorum was 
found to be present. 

The following resolutions were adopted: 

No. 1. Resolved, It is the sense of the Kansas- Medical 
Society, that we should favor an enactment by the legislature, 
requesting the registration of trained nurses. 

No. 2. Resolved, By the Kansas Medical Society, that we 
commend Dr. H. A. Dykes, secretary of the state board of regis- 
tration and examination, for his untiring efforts in enforcing the 
law regulating the practice of medicine in this state. 

The following memorial was sent to each of our representa- 
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tives in Congress. We, the Kansas Medical Society, again wish to 
express to our representatives in Congress, our endorsement of 
the Owen Bill, providing for a National Bureau of Public Health. 
Your support of it is urged, and every member of the society will 
watch with interest, your vote. 

The following officers were elected for the ensuing year: 
President, Dr. Geo. M. Gray, of Kansas City; Vice-Presidents, 
Dr. H. G. Welsh, of Hutchinson; Dr. C. Klipple, of Hutchinson 
and Dr. G. A. Blasdel, of Garnett; Treasurer, Dr. L. H. Munn of 
Topeka. 

The following councillors were elected: . 

[st District—Dr. C. W. Reynolds, Holton; 2nd District—Dr. 
C. C. Goddard, Leavenworth; 7th District—Dr. W. F. Sawhill, 
Concordia; 8th District—Dr. O. D. Walker, Salina; 9th District— 
Dr. C. S. Kenney, Norton. 

The complete council now, is as follows: 

1st District—Dr. C. W. Reynolds, term expires 1915. 2nd 
District—Dr. C. C. Goddard, term expires 1915. 3rd District— 
Dr. H. B, Caffey, term expires 1913. 4th District—Dr. W. E. 
McVey, term expires 1914. 5th District—Dr. W. E. Currie, term — 
expires 1914. 6th District—Dr. A. D. Jones, term expires 1913. 
7th District—Dr. W. F. Sawhill, term expires 1915. 8th Dis- 
trict—Dr. O. D. Walker, term expires 1915. 9th District—Dr. 
C. S. Kenney, term expires 1915. 10th District—Dr. E. J. Beck- 
ner, term expires 1913. 11th District—Dr. J. A. Dillon, term 
expires 1913. 12th District—Dr. W. F. Fee, term expires 1913. 

The House of Delegates instructed the Council to appropriate 
sufficient money to pay for a lobbyist at Topeka, to look after 
Medical Legislation, that may be considered this coming session. 

The auditing committee submitted the following report, which 
was adopted: 

We, the auditing committee, wish to submit the following re- 
port, that we have made a careful examination of the secretary and 
treasurer’s report, and found them correct in every particular, there 
being a balance on hand May 1, 1912, of $6,076.89. 

H. B. CAFFEY, 
W. E. CURRIE, Auditing Committee. 

House of Delegates instructed the Council to organize a 
society known as the Public Benefit Society, the purpose of this 
society being, to look after the interests of the profession in the 
matter of legislation. Motion was made that $1,000.00 be set aside 
and added to the Medical Defense Fund. 

The Standing Committees are: Committee on Medical 
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Defense—Drs. W. E. McVey, O. D. Walker and W. F. Currie. 
Committee on Scientific Work—Drs. C. S. Huffman, O. D. Wal- 
ker and M. T. Sudler. Committee on Public Policy and Legisla- 
tion—Drs. G. M. Gray, C. S. Huffman, W. F. Bowen, J. F. Gsell 
and W. F. Sawhill. 

Drs. W. E. McVey, O. D. Walker and C. E. Reynolds were 
appointed to investigate the organization of the Public Benefit 
Society, and report at the January meetiag of the Council. 

Dr. J. T. Axtell, Newton, was elected delegate to the A. M. A. 

All of the council were elected associate editors of the Jour- 
nal, and asked to assist the editor in the management of the Jour- 
nal for the ensuing year. | 

Motion was made and passed that Dr. H. A. Dykes be rein - 
bursed in the amount of $260.00, which he paid out for the pro- 
secution of irregular practitioners. The council organized by 
electing Dr. Geo. M. Gray, Chairman and Dr. Chas. S. Huffman, 
Clerk. 

Topeka was selected as the next meeting place. 


Meeting adjourned. 
CHAS. S. HUFFMAN, Secretary. 


SOCIETY NOTES. 


Ist District, C. W. Reynolds, councillor, Holton—No report. 

2nd District, C. C. Goddard, councillor, Leavenworth.—No 
report. 

3rd District, H. B. Caffey, councillor, Pittsburg.—No report. 

4th District, W. E. McVey, councillor, Topeka: 

The Shawnee County Medical Society has adjourned for the 
summer. ‘The next meeting will be held the first monday in Sep- 
tember. 

5th District, W. E. Currie, councillor, Sterling: 

Following is the program of the Harvey County Medical 
Society for July: 

“VALVULAR HEART DISEASE.” 

Dr. G. D. Bennett,—‘‘Etiology and Pathology.’”’ Discussion, 
Dr. M. L. White. 

Dr. D. G. Buley,—‘‘Differential Diagnosis.’’ Discussion, Dr. 
R. H. Hertzler. 

Dr. E. E. Wuttke,—‘‘Treatment of Aortic and Mitral Lesions.” 


Discussion, Dr. J. M. Sutton. 
F. L. ABBEY, Secretary. 
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The Butler County Medical Society held a meeting at Augus- 
ta, June 20th. The following program was given: 

Paper—The Use of Calcium Chloride as a Prophylactic Against 
Haemorrhage in Typhoid Fever. Dr. N. E. Wilson, Douglass. 
Discussion, led by Dr. F. E. Dillenbeck, El Dorado. 

Paper—Eclampsia. Dr. Wm. McKinney, Latham. Discus- 


sion, led by Dr. Anna Perkins, El Dorado. 
Paper—Dr. O. M. Lightner. Discussion led by Dr. R. B. 


Earp, of El Dorado. 
Paper—P. H. Bernsdorf, Benton. ‘The Relation of the 


Physicians to the Public.’’ Discussion, led by Dr. C. E. Hunt, 


Eldorado. 
Supper for Physicians and their Ladies. 
Mass Meeting in Pavillion, in City Park, 8 o’clock, p. m. 
Address by Dr. C. S. Kenney, of Norton, Kansas. 
J. R. M’CLUGGAGE, Secretary-Treasurer 


, The Stafford County Medical Society convened at this place 
on the 12th inst., with Dr. J. T. Scott, President, in the chair, and 
a fair representation of the members present. After the reading 
of the minutes of the previous meeting, and other preliminaries, 
notice was taken of the death of our lamented brother, Dr. F. S. 
O’Flyng of Seward, Kansas, which occurred April 30, 1912. 

Whereupon a committee on resolutions was appointed, which 


committee reported as follows.: 


In loving remembrance of our late brother physician, Dr. F. S. O’Flyng, 
who departed this life, April 30, 1912. ; 
Whereas, The last call has been answered, removing from our midst 
our beloved brother, Dr. F. S. O’Flyng, we are reminded that we have parted 
company with a brother physician who was endowed with those qualities 
which are essential to an ideal Christian character in the physician. He 
was a man of even temper, and was kind and polite to all alike. A man 
of pronounced religious temperament, he stood for the highest type of cit- 
izenship both in state and in society. His ability and worth were not con- 
fined to his chosen profession of medicine, as he devoted considerable time 
to the study of music, in which field he won distinction by composing and 
setting to music several popular songs. Therefore, be it 
_ Resolved, First, That while we te to the will of Him who doeth all 
al well, we deplore the loss of our brother, physician, friend and neigh- 


r. 
Second, That the medical profession of our state has lost a faithful mem- 
ber, and his family a kind father and brother. 
Third, That the heartfelt sympathy of each member of our County 
Medical Society be tendered his bereaved relatives. 
Fourth, That a copy of these resolutions be printed in our County 


paper, and that copies be furnished the sorrowing relatives. 
M. M. HART 


Signed J. J. TRETBAR, 
W. L. BOST, Committee. 
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The society was then highly entertained by a paper by Dr. 
F. W. Tretbar, on the ‘Vaccine Treatment of Typhoid Fever,” 
which was followed by a very lively discussion. The social fea- 
tures of our meetings are always an important part of our program. 

“CYRUS WESLEY, Secretary. 

6th District, Arch D. Jones, councillor, Wichita.—No report. 

7th District, W. F. Sawhill, councillor, Concordia: 

The Cloud County Medical Society held its regular meeting 
in the Commercial Club rooms, Concordia, on the evening of Tues- 
day, June 18th. There were fifteen physicians present, this 
being the largest attendance this year. There are now twenty- 
two members of this organization in Cloud county. 

Dr. M. L. Belot of Aurora, presented a paper entitled, ‘‘Diag- 
nosis and Treatment of Exophthalmic Goiter,’’ and gave an ex- 
cellent resume of all the latest-information of this comparatively 
common disease. The paper was exhaustively discussed by Drs. 
Kimble, Sawhill, Weaver, Pigman and Robertson. 

Dr. C. S. Kenney of Norton, deputy state health officer, 
gave an extended talk on ‘The Tuberculosis Notification Law— 
Its Object and the Difficulties in its Enforcement.’’ At the close 
he was asked many questions and his talk was highly apprecisted 
by the physicians of Cloud county. 

After transacting some business, the society adjourned to 
meet again in about six weeks. 

E. N. ROBERTSON, Secretary. 


8th District, O. D. Walker, councillor, Salina.—No report. 
9th District, C. S. Kenney, councillor, Norton.—No report. 
10th District, E. J. Beckner, councillor, Seldon.—No report 
11th District, J. A. Dillon, councillor, Larned.—No report. 
12th District, W. F. Fee, councillor, Meade.—No report. 


NEWS NOTES 


The annual meeting of the Medical Association of the South- 
west will be held at Hot Springs, Arkansas, October 8-16th. Dr. 
J. F. Binnie, of Kansas City, Mo., will deliver the oration on sur- 
gery and Dr. W. M. Graves of Galveston, Texas, on general medicine 


Dr. Geo. S. Wilcox of Freeport, Kansas, and Miss Alice Aus- 
tella Snooks, head nurse of the Keller Hospital of Ironton, Ohio., 
were married April 3rd. 
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Dr. C. A. Lilly of Atchinson, Kansas, sailed June 8th, 1912, 
for Europe, where he will spend several months in hospitals of 
London and Vienna studying surgery. 

——o 

Dr. C. L. Zugg, of Kansas City, Kansas, is spending three 
months in Chicago, doing post work on the eye, ear, nose and 
throat. He will return October Ist. 

Dr. Samuel W. Dunlavy and Mrs. Flossy Lippy of Cherryvale, 
Kansas were married May 26th. 

At the annual meeting of the State Board of Health, Dr. H. 
L. Aldrich, Caney, was elected president; Dr. V. C. Eddy, Colby, 
vice-president, and Dr. S. J. Crumbine, Topeka, secretary, (re- 
elected for the eighth consecutive term.) Dr. W. D. Hunt, Em- 
poria, has been appointed a member of the State Board of Health. 
Dr. C. J. Simmons, Lawrence, has been re-appointed a member 
of the State Board of Medical Examination and Registration. 
Dr. Henry A. Dykes, Lebanon, has been re-appointed secretary of 
the State Board of Medical Examination and Registration. 

Dr. Fred A. Forney has succeeded Dr. G. R. Gage, resigned, 

as chairman of the Hutchinson Board of Health. 

Electics Endorse Owen Bill.—At the forty-second annual 
session of the Kansas State Electic Medical Society, resolutions 
were adopted endorsing the Owen Bill now before Congress. 

——Oo—— 


- OBITUARY. 


Charles F. Leslie, M. D., a graduate of the Medical School of 
Maine, 1874, a practitioner of Clyde, Kansas, for twenty-seven 
years, member of the A. M. A., surgeon U. P. and M. P. railroads, 
president of board of U. S. examining surgeoris, Concordia, Kansas; 
ex-president of Cloud county medical society, died suddenly at 
his home the morning of May 30, 1912, age 65, of angina pectoris. 


f 


John A. Wood, M. D., College of Physicians and Surgeons, 
Keokuk, Ia., 1858; a pioneer physician of Coffeyville, Kan; died at 
the home of his daughter in that city, May 23, from heart disease, 
aged 78. . 
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IN MEMORIAM. 


Dr. Richard E. McVey. 


Doctor Richard E. McVey was born in Alton, Illinois, Novem- 
ber 19, 1828, and died in Topeka, Kansas, May 23, 1912. 


Doctor McVey was graduated from Rush Medical College in 
1861, and entered at once upon the general practice of medicine at 
Waverly, Illinois. He continued at this location, doing an ex- 
tensive practice, until 1885, when he removed to Topeka, and es- 
tablished himself in the Kansas Capital. Here he at once identi- 
tied himself with every movement looking to the advancement 
of the community and of his profession. He was one of the foun- 
ders of the Kansas Medical College, and remained an active and 
zealous member of its faculty till his death, He was a member 
of the Shawnee County Medical Society and of several other medi- 
cal organizations, and retained an eager interest in their proceed- 
ings to the last. He was a regular attendant at the meetings of 
his County Society, and was always ready to contribute to the 
program. Only a week or two before his death he presented a 
scholarly paper on ‘‘Herpes.”’ 

Doctor McVey, although an octogenarian, led a very active 
professional life to the very last. He loved his vocation, and 
prided himself on his well sustained energies. He was little in- 
clined to accept the furloughs that the advancing years might nat- 
urally suggest. He made no concession to old age, but continued 
to consider himself young. Indeed, he was young in spirit, to the 
end. Men of his age are apt to retire from active life and to put 
their faces toward the past in profitless retrospection. But, Doc- 
tor McVey kept his face and mind toward the future, with an eager 


. outlook on the great unexplored field before him. 


He was always a student. He was familiar with the classics 
of literature and of science. He kept himself in fresh touch with 
these subjects, and with medical advancement, by constantly 
buying and reading the most recent books and periodicals, and few 
men were better informed or more abreast with the times than 
was he. 


He had an inquisitive mind—the mind of a scientist. While 
he was eager to learn the new doctrines of philosophy and of medi- 
cine, he was deliberate about accepting a new pronouncement. 
He_ submitted every champion of a new theory to an acute and 
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searching cross-examination. He did this, not in a spirit of dis-. 
putation, but rather to exercise a true scientific habit of mind 
in himself and others. 


He loved the young, and enjoyed association with youth. 
He took delight in his medical class work, and was beloved by the 
many students who have been under his teaching. By his fond- 
ness for the young he manifested his own surviving youth, and 
maintained the same. His face and eye were always bright and 
eager, illumined with hope and cheer and aspiration and loving- 
kindness. These are the certain badges of youth, no matter how 
gray the hair or how faltering the foot-steps. 


Doctor McVey will be sorely missed by the many who were 
privileged to know him well, whether laymen or colleagues. To 
all such he endeared himself. Indeed, the absence of his kindly 
face and genial personality will be a conscious loss to very many, 
who, perhaps, did not fully appreciate their quality and value be- 
fore. 


His passing was sudden and free from pain and suffering. 
There was no lingering illness. No weary days of waiting in hushed 
and darkened room for an inevitable event. No agonizing fare- 
wells. He went peacefully to his long rest. 


“Like one who wraps the drapery of his couch 
About him, and lies down to pleasant dreams.” 


O. P. DAVIS. 


REVEIWS. 


Hydrophobia, (Rabies.)—A case of hydrophobia in a child 
3 years old is reported by J. G. Cumming, Ann Arbor, Mich. (Jour- 
nal A. M. A., May 18), who also gives a good description of the 
disease and its diagnosis. After mentioning the popular errors in 
regard to the dread of water by rabid animals and the special dan- 
gers of the disease in hot weather, he says it should not be confused 
with the disease commonly called fits in dogs, which lasts only from 
thirty minutes to two hours, as against six or seven days in rabies. 
Rabid dogs seldom foam at the mouth; they may drool from de- 
glutitory paralysis, but a dog with fits forths profusely. A rabid 
dog never recovers, as is often the case with dogs with fits. The 
latter disease should not be confused with rabies if the histories 
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are taken into account and the Negri bodies are absent. The 
specific virus has its normal habitat in the nervous system and is 
only temporarily virulent anywhere else. It is readily destroyed 
by heat and drying, and when introduced into a wound it must 
come in contact with a broken nerve trunk to survive and repro- 
duce itself. Itis usually spread by dogs, 90 per cent of cases being 
due to their bites. Other animals are liable to it and many con- 
vey it. The disease may develop, however, simply from a rabid 
dog licking a scratch or from its saliva coming in contact in any 
way with an open wound. In the paralytic stage of the disease 
the dog is not aggressive, but this is not so common as the furious 
delirium which usually appears early and in which it is liable to 
attack anything in its way. Death results from complete paraly- 
sis, usually in from two to seven days after the first appearance 
of the symptoms. In the laboratory at Ann Arbor they have ob- 
served the virus to the third and fourth generation, verifying 
the diagnosis by laboratory tests. All the dogs of the fourth 
generation of rabies were killed but one, which the owner wished to 
keep to assure himself that it was mad. After an incubation 
period of four weeks, it also become rabid, and not being properly 
restrained, caused one human death from the disease. 

——o 

Gall-Stones.—Dr. W. J. Mayo controverts the old idea of gall- 
stones without symptoms, and contends that the per cent of gall- 
stones estimated by some good authorities is incorrect. He be- 
lieves that 5-10 per cent in all cases is more correct and that 5 to 
8 per cent for women and from 2 to 4 per cent for men after 50 
years of age is nearer the truth. Dr. Mayo is of the opinion that 
the theory of innocent gall-stones is an unfortunate contention 
and subjects the patient to a dangerous risk, among which is the 
risk of cancer. In his cases 2.25 per cent had carcinoma of the 
gall-bladder.—Journal A. M. A., April 8. 

For Sale.—1 X-ray coil, Scheidel; 1 rheostat, (wall-plate); 
1 high frequency apparatus; 1 tube stand.—Mrs. John Troutman, 
902 N. 7th St., Kansas City, Kansas. 

——o—— 

For Sale.—A $5,000 practice with 10-room modern house in 
town of 500 in prosperous north central Kansas; competition light; 
fine climate and roads; this is a good chance for a worker; I wish 
to retire; price $4,500, $2,500 cash; do not write unless you mean 


business and have the money. E. M. B. % Journal. 
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